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U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Qffice of Management

Wastigon 56 2021 LABOF: GRGANIZATION OFFICER AND s
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Fzilure o comply may result in criminal prosecution, fines, or cvi penalties as provided by 28 U.5.C 439 or 440.

For Cfficial Use Only

%EAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E 322005

%SDD"QV _

1. Fite Number U - %//ﬁ/ 2. Fiscal Year Covered From:

1/ 1/ 2008 Though 12/ 31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

Name gtephen K Havens Name District Council 16 TUPAT

Labor Organization File Nurber 036-708

P.0. Box, Bldg., Room No., if any P.0, Box, Building and Rcom Number, if any

Street 5795 Comstitution Dr. Street 2705 Constitution Dr.

City Livermore City Livermore

State California ZiP Cote+4 94551 State california ZIP Code+4 94551

5. Position in labor organization. . . ! !
Political/Cormmunications Director

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor chitd directty or incirectly had any of the following interests
{oxzept as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (ir cluding loans) with, or detived income or other economic benefit of
monetary value from an employer whose employees your organlzation represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest. Transaction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any

7.b. Amount.
Street
City
State ZIP Coide + 4

Signature

15. Signature and verification. The undersignes ¢ eclares, under penalty of Perjury and other applicable pgalies of the law, that all of the information
submitted in this report (including the infm'g;lﬁon contained in any accompanying documents), has been exemined by the signatory and is, to the best of the
undersigned's knowledge and betief, true, Zorrec:, and complete. (See the section on penalties in the instruct.ons.)

on 8/12/2005 {925) 245-1080
Date Telephone Number
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Name of P‘erson Fiirg stephen Havens

File Number U-

B. Held an interest in ar derived income or economic senefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organ zz tion represents or is actively seeking {o represent, or
{?) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {Including trade namz, if any).
Name

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any

Street

City

State ZIP Codu + 4

9. Business deals with:

I:l a. Labor Organizaticn
b, Trust
D c. Employer

10. if 9.b. or 9.c. Is checked give trust or employer's name.
Name Resilient Floor Covering Pension Fund
Trade Name, if any:

P.C. Box, Bidg., Room No,, ifany Suite 300

Street 985 Atlantic Ave.

City Alameda

State California ZIP Code + 4 94551

11.a. Nature of such dealing.

Board of Trustees Meeting 10/18/2004

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Meal expense/parking

12.b. Amount. 576

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of vatue.

13.a. Name and address of Emplover or Labor Relations Consultart
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Reom No., if any

14.2. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D
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Name of Pérson Filing Stephen Havens

Fila Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substartial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling ¢r Izasing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street
City

State ZIP Coce + 4

9. Business deals with:

D a. Labor Organization

b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Labor Management Cooperatio: Initiative
Trade Name, if any:

P.D. Box, Bldg., Raom Na., if any

Street 1750 New York Ave NW

City Washington D.C.

State District of Columbia ZIP Code +4 20006

11.a. Nature of such dealing.

Meeting 4/25/2004

11.b. Approximate doliar velue of such dealing.

12.a. Nature of interes! held or income received.
Dinner

12.b. Arnount.

$76
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